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Senile
cctiopfwi
Trichlasis
Trichiasis-
entropion
Renal
disease
Goitre
 Is often after the application of a bandage over the eye. Friction of the
eye-lashes on the cornea may result in ulccration. In slight cases it may
be pre\ented by the application of a strip of adhesive strapping to the
skin of the lower lid and cheek which prevents inversion. In other cases
a minor operation is required (see p. 246).
Senile ectropion of the lower lid is due to laxity of the fibres of the
orbicularis muscle. The slackening of this muscle prevents the due
apposition of the lower lacrimal punctum to the globe, so that drainage
from the conjunctiva! sac is defective with resulting epiphora. There is
no permanent cure for the condi-
tion except by a minor operation.
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fig. 44.—Spastic enlropion
are directed backwards and rub
on the eye. Their friction on the
cornea may result in ulceration of
the cornea. The condition may
be due to a cicatrix, or to hyper-
aemia of the lid margin due to
chronic conjunctivitis. Trichiasis
resulting from trachoma will be
considered later. When there are
not more than four or five ingrowing lashes the treatment should
be by electrolysis or diathermy, which destroys the root-bulbs and pre-
vents any recurrence. Epilation of the in-growing lashes can be carried
out by anyone, even by the patient, but they will certainly grow again.
When the number of in-growing lashes exceeds four or five a minor
operation should be performed to alter their direction.
Trichiasis-entropion resulting from trachoma has a double origin.
First, the chronic inflammation of the conjunctiva j£ shared by the
tarsus, with thickening of this boat-shaped fibrous structure; this results
in an exaggeration of the inward curve of the tarsus, causing the lashes
to approximate to the cornea, or even to rub on it. Second, the hyper-
aemia of the lid margin causes budding from the normal hair follicles;
these new lashes are directed backwards and rub on the cornea.
On no account should epilation be performed except as a temporary
expedient; operation for the relief of the condition is essential (see
p. 248).
7-SYMPTOMATIC CONDITIONS
479.] Oedema of both eyelids, more marked in the morning, suggests
the necessity of examining the renal function.
Proptosis or exophthalmos (see p. 43), palpebral fissures somewhat
wider than normal, and a lagging behind of the upper lids when the
eyes are directed downwards are among the signs of exophthalmic
goitre (seep. 611).

